I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L. "BUTCH’ OTTER - Governor LESLIE M. CLEMENT - Administrator
RIGHARD M, ARMSTRONG - Director DiViSION OF MEDICAID
Post Qffice Box 83720

Boise, Idaho 83720-0038

PHONE: (208) 334-5747

FAX: {208) 364-1811

March 20, 2009

Hope Developmental Center
Administrator, Jeanne Weber
3110 Cleveland Blvd, Ste B7
Caldwell, 1D 86605-0721

Dear Ms. Weber,

Thank you for submitting the Hope Developmental Center Plan of Correction dated 3/16/2009.
Survey and Certification has reviewed and accepted the Plan of Correction in response to the
Depariment’'s Compliance Review findings. As a result, your agency has been issued a full one
(1) year certificate effective from January 28, 2009 through January 28, 2010.

According to IDAPA 16.04.11.203.01, this certificate is contingent upon the correction of
deficiencies. Your agency will be required to submit documentation to substantiate that you
your Plan of Correction has been met. Documentation must be submitted within 7 days of the
date of completion listed on your agency’s plan of correction. All supporting documentation
must be submitted no later than April 30, 2009. You may submit supporting documentation as
follows:

Fax 10:208-364-1811

Email to: fadnessr@dhw.idaho.gov

Mail to: Medicaid DDA Survey and Certification
PO Box 83720
Boise Idaho 83720--0036

Or deliver to: 3232 Eider Street, Boise.

You can reach me if you have any questions at 208-364-1906.
Thank you for your patience and accommodating us through the survey process.
Rebecca Fadness

Program Supervisor
DD Survey and Certification
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Statement of Deficiencies

Developmental Disabilities Agency

Hope Developmental Center
3HOPEODOY

3110 E Cleveland Blvd Ste B7
Caldwell, ID 83605-0721
(208) 459-8558

Foliow-up

Survey Typs:

knftial Commnts:

This visit was a follow-up to the recertification survey of July 7, 2008.

Entrancs nam: 1/42/2009

Exit Date: 1/15/2009

Survey Team members: Rebecca Fadness, Program Supervisor; Greg Miles, Medical Program Specialist; Carrie Johns, Medical Program

Specialist

QObservations:

It appears that 2 vast number of improvemnents in processes, recording and monitoring have occurred since our last visit. Plans are much
mare congruent and seem more suited to each individual.

Participant #1 and #2 were observed at the Developmental Center. Parficipant #2 was engaged in an arts and crafts scenario during her

adult day care schedule. She seemed to enjoy that scenario very much. Staff rotated attention around the group very effectively. Participant

#1 was engaged in leaming money concepts by working cn ‘doliar over training. Staff ran the program as it was written and did a good iob

keeping her focused on the task. Intermittently, staff
other participants were briefly observed. Participant
Parficipant #7 was briefly cbserved working on the computer in which

also did mock training on behavioral issues as to what should she do, if upset. Two
#38 was working on making a mode! representation of what the staff had set-up.
staff explained that she was writing a summary about pictures she had

picked out. Neither of these last two observetions appeared fo be functional to developmental needs.

We also observed Parficipant #4 at Shopko with another particip
#4 on constructing sentences of 4-5 words and increasing the vo!
assistance, the staff replied for both of them, We also only heard

ant and one staff member. Staff noted that he was working with participant
lume of her voice. When asked by a Shopko employee if they needed
ohe opportunity for her to construct longer sentences in a 30 minute period.

Eataguy/ Fiuings

of Copraction [PRGH

Rule Rafarence/Taxt
16.04.11.300.05.b

Enforcement Process

300.ENFORCEMENT PROCESS.
06. Failure to Comply, The Depariment may
impose one (1) or more of the remedies

specified in Subsection 300.02 of this rule if: (7-1;

08)

[Agency failed to correct deficiencies as stated in
it's accepted Plan of Correction for participants
7 and #8.

Please correct these files and send them to the
Survey and Ceritification Team by February 20,

009,

2/10/05 These plans are in process of revision and will be sent to
department by 2/20/09.

Thursday, January 22, 2003

SurveyCnt. 810
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Developmental Disabifities Agency

Hope Developmental Center

111512008

h. The DDA has failed to correct the deficiencies
stated in the DDA's accepted plan of correction
and as verified by the Department, via
resurveys. (7-1-06)

2

Stops and Savartty: Pattern / No Actuai Harm - Potential for Minimal Harm mm 1ata Carractsi hmm | Q!: )
Rule Raferance/Text Eategory/Findigs of Sorrection (PIL)
16.04.11.600.01.e Assessments 1. We will correct the cited participants' current developmental

500. COMPREHENSIVE ASSESSMENTS
CONDUCTED 8Y THE DDA. Assessments
must be conducted by qualified professionals
defined under Section 420 of these rules for the
respective discipline or areas of service. (7-1-06)
01. Comprehensive Assessments. A
comprehensive assessment must: (7-1-06)

it was noted in 3 of 3 participant’s files
(Participants #4, #5 and #6) that the therapy
hours need to be separated into individual and
group units.

THIS IS A REPEAT DEFICIENCY.

evaluations to separate recommended therapy hours into
center-based group, center-based individual, community-based
group, and community-based individual training hours.

2. We will check all participants’ developmental evaluations for
this problem and correct as needed.

3. The person who wrote the evaluation will make the
corrections.

Thursday, January 22, 2009

SurveyCnt: 810
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Developmental Disabilities Agency

Hope Developmental Center

141512009

e, For medicai or psychialric assessments,
formulate 2 diagnosis. For psychclegical
assessments, formulate a diagnosis and
recommend the type of therapy necessary o
address the participant's nesds. For other types
of assessments, recommend the type and
amount of therapy necessary to address the
participant's needs. (7-1-06}

4, Agency's developmental evaluation template is corrected;
staff training has occurred; and in the future agency quality
assurance program checks will detect and correct problems.

5. Sample participants-April 23, 2009; cther participants-fuly 23,
2009.

mﬁ aad Ssvarity: Widespread / No Actual Harm - Potential for Minimal Harm inbs Eerracted: hmn,amr Initlals:
Ruls Referanca/Taxt Gategory/Fimdings [Men of Corraetion (POC)
16.04.11.600.03 Assessments 1. Professional whe wrote the assessment will sign, date, and

600. COMPREHENSIVE ASSESSMENTS
CONDUCTED BY THE DDA. Assessments
must be conducted by qualified professionals
defined under Section 420 of these rules for the
respective discipling or areas of service. (7-1-08)
03. Date, Signature, and Credential
Requirements. Assessments must be signed
and dated by the professional completing the
assessment and include the appropriate
professional credential or qualification of that
person, (7-1-08)

Participant #2's comprehensive assessment
was not signed by the professional completing
the assessment.

credential the assessment.

2. The Developmental Speciallsts will check each participant's
developmental assessment to make sure of required signature,
3. The Develapmental Specialist who wrote the assessment.

4. Staff training has occurred and and in the future agency
quality assurance program checks will detect and correct
prebiems.

5. Sample participants-April 23, 2009; other participants-July 23,
2009

Thursday, January 22, 2008

SurveyCnt: 810
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Developmental Disabilities Agency Hope Developmentai Center 141512009
Seope an Sevarkty: 1sclated / No Actual Harm - Potential for Minimal Harm tahe Corpecied: pator knitials:
Bulg Rafaramcs/Toxt __ Estogory/Figags Péan of Corpestion (FOE)

16.04.11.802.01

Assessments

1. Psychological evaluation had been scheduled for this

602. REQUIREMENTS FOR CURRENT
ASSESSMENTS. Assessments must accurately
reflect the current status of the participant. {7-1-
06)

01. Current Assessments for Ongoing Services.
To be considered current, assessments must be
completed or updated at least annually for
service areas in which the participant is
receiving services on an ongoing basis. (7-1-06}

Psychological evaluation for parficipant #5 is
dated 2005, This participant is taking behavior
medifying medications. A new evaluaticn needs
to be completed.

participant and was done 1/23/2009; report is in her file and
recommendations implemented.

2. Develepmental Specialists will review each participant file for
psychiatric diagnosis and/or use of behavior modifying
medications, whether the required evaluation has been done
and a copy is in file, and if not, obtain the required evsluation,
3. The Developmenta) Specialist

4, Program Director has made a yearly calendar to track needed
appointments for evaluations and updates as a systems change
to facititate compliance, and in the future agency quality
assurance program checks will detectand correct problems.

5. July 23, 2009.

Thursday, January 22, 2009

SurveyCnt: 810
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Developmental Disabilities Agency

Hope Developmental Center

115/2009

Scaps and Saverity: Isolated / No Actual Harm - Potential for Minimal Harm 10 ke Torrected: lnnmmmmr Initiae: 9:,_\3
Rulo Rafarance/ Text Category/Fmtngs Plan of Gorrection (POC)
16.04.11.605.05 Assessments 1. The missing baselines will be determined from current levels

805. REQUIREMENTS FOR SPECIFIC SKILL
ASSESSMENTS. Specific skill assessments
must, {7-1-08)

05. Determine Baselines. Be used fo determine
baselines and develop the program
implementation plan. (7-1-06)

There was no documentation that skill
assessments were used to determine baselines
or participant #1 and #2. No baselines were
stated on implementation plans.

from pregram data.

2. Participants’ program plans will be checked for correct
baseline information. Other missing baselines (if any} will be
determined from current level from program data,

3. Developmental Specialist.

4, Staff training has occurred, and in the future agency quality
assurance progam checks will detect and correct problems.

5, Sample participants-April 23, 2009; other participants-July 23,
2009.

Thursday, January 22, 2009

SurveyCot: 810
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Develppmental Disabilities Agency

Hope Developmental Center

115/2008

Sg@ and Sﬂ“ﬂ!t Pattern / No Actual Harm - Potential for Minimal Harm tato by Correciar: ]Aﬂmln!sn'atnr Initials: 95: )
Rile Referenes/Taxt Eatagory/Fndings Plan of Correction [POC]

16.04.11.700.05

Docummentation of Plan Changes

1. Addendum request is in process for this participant.

700. REQUIREMENTS FOR A DDA
PROVIDING SERVICES TO PERSONS
EIGHTEEN YEARS OF AGE OR OLDER AND
ISSH WAIVER PARTICIPANTS.

Secticn 700 of these rules does not apply to
adults who receive Bl or additional DDA
services prior authorized under the Early and
Periodic Screening, Diagnosis, and Treatment
(EPSDT) program as descrived in IDAPA
16,03.09, “Rules Governing the Medical
Agsistance Program.” DDAs must comply with
the requirements under Section 701 of these
rules for those adults. (7-1-86)

05. Documentation of Ptan Changes.

Searvices were remeved from plan for participant
{24 (#34, #8B and #3B). File did not contain an
addendum.

2. A recard check will be completed for each participant to
compare current objectives with 15P; if discrepancies are
discovered, corrections will be made by adding/deleting
objectives or seeking an addendum to the ISP.

3. Developmental Specialist.

4. Staff training has occurred — we have had some confuslon
interpreting the rule regarding program plan changes that need
an addendum, and in the future agency quality assurance
program checks will detect and correct problems.

5. Sample patticipants-April 23, 2009; other participants-July 23,
20009.

Thursday, Jenuary 22, 2009

SurveyCnt; 810
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Developmental Disabifiies Agency

Hope Developmental Center

1512009

Documeantation of changes in the required plan
of service or Program Implementation Plan must
be included in the parficipant's record. This
documentation must include, at a minimum, the
reason for the change, the date the change was
made, and the signature of the professional
making the change complete with date,
credential, and titte. If there are changes to a
Program Implementation Pian that affect the
tyne or amount of service on the plan of service,
an addendum fo the plan of service must be
completed, (7-1-06)

Seopa and Sevarity: Isolated / No Actual Harm - Potential for Minimat Harm Batata e Eorrected: llﬂ!l‘hl‘itl‘&tﬂl‘ Initisis- 9! j
Rida Refarsaca/Toxt Eategory/Fniigs IPtan of Sarrection (POC)
16.04.11.703.02 Assessments 1. The missing baselines will be detesmined from current levels

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each patticipant, the
DDA must develop a Program: Implementation
Pian for each DDA objective included on the
participant’s requirec plan of service. All
Erogram Implementation Plans must be related
t0 a goal or objective on the parficipant's plan of
service. The Program Implementation Plan must
be written and implemented within fourteen (14)
days after the first day of ongoing programming
and be revised whenever participant needs
change. lf the

Program implementation Plan is not completed
within this fime frame, the participant's records
must contain participant-based documentation
justifying the delay. The Program
Implementation Plan must include the following

Baseline statements were missing on several
programs for parficipants #1 and #2.

Baseline statements/implementation. There
were still unrealistic percentages of expected
outcomes to many objectives. Specifically,
paricipant #6 had a baseline of 0% for program
C 08 with the obiective set at 90% with no
indication in baseline that 80% is achievable by
the target date. This was observed in more than
cne participant file,

THIS IS A REPEAT DEFICIENCY FROM
SURVEY DATED 7/7/08.

from program data - see 16.04.11.605.05 above, and other
baseiine problems such as congruence between baseline and
obiective criteria or basefines of 0% will be reviewed and
corrected.

2. Participants’ program plans will be checked for correct
baseline information and corrected.

3. Developmental Specialist.

4. Staff training has occurred, and in the future agency quality
assurance program checks will detect and correct problems.
5. Sample participants-April 23, 2009; other participants-July 23,
2009,

Thursday, January 22, 2008

SurveyCnt: §10
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Developmental Disabilities Agency Hope Developmental Center 1/15/2009
requirements in Subsections 703.01 through
703.07 of this rule: (7-1-08)
02. Baseline Statement. A baseline statement
addressing the participant's skill level and
abilities related to the specific skill to be learned.
{7-1-086)
3@2 and Sovarity: Widespread / No Actual Harm - Potential for Minimal Harm ats to be Covracied: Initials:
Rule Referance/Taxt ategory/Findngs Pian of Corvoction (PEC)
16.04.11.703.07 Assessments 1. As notad, the avaluation had been done but had not been

703. PROGRAM IMPLEMENTATION PLAN
REQUIREMENTS. For each participant, the
DDA must develop a Program Implementation
Plan for each DDA objective included on the
participant's required plan of service. All
Program Implementation Plans must be related
to a goal or objective on the participant’s plan of
service. The Program Implementation Plan must
be written and implemented within fourteen (14)
days after the first day of ongoing programming
and be revised whenever participant needs
change. if the

Program Implementation Plan is not completed
within this time frame, the participant's records
must contain paricipant-based documentation
justifying the delay. The Frogram
impiementation Plan must include the following
requirements in Subsections 703.01 through
703.07 of this rule: (7~1-08)

07. Resulis of the Psychological or Psychiatiic

Parficipant #3 has two mental health diagnoses.
A psychological assessment stil has not been
completed for this participant.

THIS IS A REPEAT DEFICIENCY
CORRECTED AT TIME OF SURVEY.

released to us; the psychologist did release it and it is in
participant's file and recommendations implemented.

2. Developmental Spedialists will review each participant file for
psychiatric diagnosis and/or use of behavior medifying
medications, whether the required evaluation has been done
and a copy Is In the file, and if not, obzain the required
evaluation.

3. The Developmental Spacialist.

4, Program Director has made a yearly calendar to track needed
appointments for evaluations and updates as a systems change
to facilitate compliance, and in the future agency quality
assurance program checks will detect and correct problems.

5. July 23, 2009.

Thursday, January 22, 2009

SurveyCnt: 819
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Developmental Disabilities Agency

Hope Develepmental Center

14152009

Assessment. When a participant has had a
psychological or psychiatric assessment, the
results of the psychological or psychiatric
assessment must be used when developing
ohjectives to assure therapies provided in the
DDA accommodate the participant's mental
health needs and 1o assure that none of the
therapeutic methods are contra-indicated or
delivered in a manner that presents a risk to the
participant's mental health status. (7-1-06)

Seope and Savarity: Isolated / No Actual Harms - Potential for Minimal Harm Date tobs Serrected Wm L, }
Rule Refiaraacs/Taxt [Eatapory/Finsings of Earesetion [FOE]

16.04,11.704.01.b Record Requirements 1. This particular program implementation plan/data collection
704.PROGRAM DOCUMENTATION For participant #5, tiacking sheet showed foo | will be revised to meet the rule.

REQUIREMENTS. Each DDA must maintain
records for each participant the agency serves.
Each participant's record must include
documentation of the participant's involvement in
and response to the services provided. (7-1-08)
01. General Requirements for Program
Documentation, For each participant the
following program documentation is required: (7-
1-08)

b. Sufficient progress data to accurately assess
the participant's progress toward each objective;
and (7-1-08)

many variables teing measured fo sufficiently
show progress.

2. We will review all the participant files -- objectives and
program implementation plans —to identify and correct this
deficiency.

3. Developmental Specialists.

4, Staff training regarding writing objectives, program
implementation plans, and data collection systems; and in the
future agency quality assurance program checks will detectand
correct problems.

5. Sample participants-April 23, 2009; other participants-july 23,
2009,

Thursday, January 22, 2009

SurveyCnt: 810
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Developmental Disabiliies Agency

Hope Developmenta! Center

11512008

§EE and Sevarity: Isolated / No Actual Harm - Potential for Mirimal Harm toba Correctes: hﬂmmtratnr m@
Ruie Retersnea/Taxt [Pa of Earrastion (PIE)

16.04.11.711.03

J'n_gmmrymm_
Developmental Therapy

1. This particular program implementaticn plan/data colfection

711.DEVELOPMENTAL THERAPY.,
Developmental therapy services must be
delivered by Developmental Specialists or
paraprofessionals qualified in accordance with
these rules, based on a comprehensive
develbbpmental assessment completed prior fo
fhe delivety of developmental therapy. (7-1-06)
03. Tutorial Activifies and Educational Tasks are
Excluded. Developmental therapy does not
include tutorial activities or assistance with
educational tasks associated with educational
needs that result from the participant's disability.
(7-1-08)

Participant #7 was observed engaged in, and
had formal programming, that included
educational tasks.

will be revised to meet the rule.

2. We will review all the participant files -- objectives and
program implementation plans ~ to identify and correct this
deficiency.

3. Developmental Specialists.

4, Staff training regarding writing objectives and program
implementation plans; and in the future agency quality
assurance program checks will detectand correct problems.

5. Sample participants-April 23, 2009; other participants-July 23,
2009.

w and sm Isolated / No Actual Harm - Polent

al for Minimal Harm

[Date tobe Sorrected: Winiistrator bitals: 0w

Thursday, January 22, 2009

SurveyCnt: 810
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Developmental Disabilities Agency

Hope Developmental Center

152009

Ruia Refersnce/ Taxt

tegory/ Hndings

of Correction [PEC)

16.04.11.915.02

QA Program

915.POLICIES REGARDING DEVELOPMENT
OF SOCIAL SKILLS AND APPROPRIATE |
BEHAVIORS.

Each DDA must develop and implement writen
policies and procedures that address the
developmant of participants’ social skills and
management of inappropriate behavior. These
palicies and procedures must include
statements that:(7-1-08)

02. Prevention Strategies. Ensure and document
the use of positive approaches to increase social
skilis and decrease inappropriate behavior while
using least restrictive alternatives and
consistent, proactive

responses fo behaviars, (7-1-08)

Participant #1's program {6a} contained
instructions, that at one point, directed staff to
tell the participant that if she had anymore
behaviors| episocdes, she would return to the
center. A further step directed staff to refurn her
to the center if she did indeed perform that
behavior, A lesser restrictive measure was not
included in those instructions which seemed to
be indicated with the nature of that behavioral
issue.

1. This particular program implementation plan/data collection
will be revised to meet the rule.

2. We will review all the participant files — objectives and
program implementation plens - to identify and correct this
deficiency.

3. Developmental Specialists.

4, Staff training regarding writing cbjectives and program
implementation plans; ongoing staff training regarding use of
negative or restrictive measures; and in the future agency
quality assurance program checks will detect and correct
problems.

5. Sample participants-April 23, 2009; other participants-July 23,
2003,

Sropa and Savority: Isolated / No Actual Harm - Potentiai for Minimal Harm

Data tobe Sorrsciad:

Imidtrator bitils: g/’

Adminlstrator Stgnaturs [confirms sumission of POC):

hﬂt 3|16 (2009

Jpaucgebbes i)
Team Lsaisy Sipnatars (sigifis accoptancs of Pﬂ?(\),{,} M%W

b 3/20/0 7

Thursday, January 22, 2008

SurveyCnt: 810
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